Patients presenting with green nail syndrome often show coinfection with fungus. A delay in the accurate diagnosis of coinfection may warrant longer treatment duration. Four patients with green nail syndrome coinfected with fungus were reviewed retrospectively. Fungal culture, cultivating Candida parapsilosis and Candida albicans, was performed in two patients' samples. The mean time of the initiation of treatment for onychomycosis after the first visit was 5.75 weeks. If green nail syndrome is suspected, screening for fungal coinfections and precise management are necessary.
INTRODUCTION
The most common bacterial nail infection is green nail syndrome (GNS) caused by Pseudomonas aeruginosa. Recent studies suggest that fungal infections may promote colonization or growth of P. aeruginosa in the nail 1 . In addition, such coinfection of onychomycosis with P. aeruginosa can prevent the growth of fungi in fungal culture, owing to an excessive growth of bacteria in the culture 2 . We report four cases of onychomycosis coinfected with P. aeruginosa.
CASE REPORT
Patient 1, a 54-year-old woman, showed greenish nail color change on the right thumb fingernail approximately 2 months prior to the first visit ( Fig. 1A ). Candida parapsilosis was isolated from the fungal culture with positive potassium hydroxide (KOH) test. P. aeruginosa was identified with sensitivity to ciprofloxacin in the bacterial culture. The patient was treated with ciprofloxacin 250 mg twice daily for 4 weeks following 3 cycles of itraconazole pulse therapy. Itraconazole pulse therapy was initiated 4 weeks after the first visit of the patient. Dermatophytosis may be coupled with an infection of P. aeruginosa. Onychomycotic nails may provide a more favor- Another study reported that KOH-positive nail specimens are more likely to produce P. aeruginosa statistically significant than KOH-negative specimens 6 . This suggests that fungal infections may potentiate the colonization and growth of P. aeruginosa in nail specimen.
Yang et al. 7 suggested the mechanism of coinfection in onychomycotic nail with P. aeruginosa. Fungal exudates containing sugars, amino acids, polyols, and organic acids aid in the positive chemotaxis of P. aeruginosa to the onychomycotic nail. Subsequently, P. aeruginosa produces an antifungal peptide toxin that inhibits fungal growth in infected nails.
Thus, fungal species in the nails enhance the growth and colonization of P. aeruginosa, but are later replaced by P. aeruginosa.
For the treatment of green nail syndrome, the entire nail may be removed, or the detached nail plate may be cut off. 
